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Abstract
Person-centred care (PCC) and partnership working (PW) are central to effective health and social care practice in the UK. This report examines these principles within adult social care for older adults living in the community. It explores the benefits and limitations of PCC, evaluates Kitwood’s Person-Centred Theory and considers the ethical principles that influence professional decision-making. The report also examines the role of partnership working and the impact of key legislation, including the Care Act 2014 and Health and Care Act 2022. Recommendations are made to support future improvements in practice, including workforce development, better information sharing and increased investment in community-based services. Overall, the report argues that while PCC and PW can improve outcomes and quality of care, their effectiveness depends on successful implementation, collaboration and adequate resources.

Introduction
Person-centred care and partnership working are central to modern health and social care practice. Increasingly complex health needs, an ageing population and growing expectations around choice and involvement have contributed to a move away from traditional service-led approaches towards more personalised and collaborative models of care (NHS England, 2024). Within adult social care, these principles are particularly important as older adults often require support from a range of professionals while maintaining independence.
This report critically examines person-centred care and partnership working within adult social care for older adults living independently. It explores the benefits and limitations of person-centred care, examines Kitwood's Person-Centred Theory and considers the ethical principles that influence professional decision-making. The report also evaluates partnership working, discusses the impact of relevant legislation and policy, and makes recommendations for future development within UK health and social care services.

1. Person-Centred Care: Definition, Benefits and Limitations
Person-centred care (PCC) is an approach that places individuals at the centre of decisions about their care and support. Rather than focusing solely on a person's condition or service needs, PCC seeks to understand their preferences and desired outcomes. NHS England (2024) describes personalised care as giving people greater choice and control over decisions affecting their health and wellbeing. Similarly, the Social Care Institute for Excellence (SCIE, 2023) argues that care should focus on what matters most to the individual. Within adult social care, this is particularly important as older adults often require ongoing support while wishing to maintain as much independence as possible.
A key benefit of PCC is that it promotes dignity, autonomy and involvement in decision-making. Santana et al. (2018) suggest that involving individuals in their care can improve engagement and health outcomes. Barry and Edgman-Levitan (2012) further argue that shared decision-making is central to person-centred practice because it recognises individuals as active participants in their care. As a result, PCC can contribute to improved wellbeing and greater confidence in managing health and social care needs.
Despite these benefits, PCC can be difficult to achieve consistently in practice. Workforce shortages, increasing demand and financial pressures can limit the ability of services to provide genuinely personalised care. Although policies promote individual choice, the options available may be restricted by local resources, raising questions about whether genuine choice can always be achieved.
PCC can also create tensions between respecting autonomy and managing risk. While professionals should support informed decision-making, they also have a responsibility to promote safety and wellbeing. Consequently, balancing personal preferences with professional responsibilities can be challenging. Although PCC remains a key principle of modern health and social care, its success depends on adequate resources, skilled professionals and organisational commitment (CQC, 2024). Therefore, its effectiveness is influenced not only by professional practice but also by wider pressures within adult social care.

2. Theory Underpinning Person-Centred Care
Kitwood's Person-Centred Theory is commonly associated with person-centred care. Although developed within dementia care, it has influenced wider health and social care practice. Kitwood (1997) argued that individuals should be viewed as unique people with their own identity and experiences rather than being defined by illness or care needs. Central to the theory is the concept of personhood, which emphasises dignity, respect and meaningful relationships.
A key strength of the theory is its focus on seeing the person beyond their condition. Within adult social care, older adults may require support with personal care, mobility or medication, yet the theory encourages professionals to consider social, emotional and psychological needs alongside physical needs. Santana et al. (2018) similarly argue that person-centred care is most effective when support is tailored to an individual's values and desired outcomes. This supports a more holistic approach to care.
The theory also highlights the importance of positive relationships between service users, families and professionals, which can improve trust, communication and engagement with services.
However, there are limitations when applying the theory in practice. Workforce shortages, limited resources and increasing demand can restrict opportunities for genuinely individualised care. In addition, Kitwood provides limited guidance on how professionals should respond when a person's preferences conflict with issues of risk or safeguarding. Therefore, while the theory offers a useful framework for person-centred care, its success depends on whether organisations have the resources and capacity to put its principles into practice.

3. Ethical Fundamentals of Health and Social Care
Ethical principles play an important role in guiding decision-making within health and social care, particularly when professionals must balance individual preferences with their duty of care. Beauchamp and Childress (2019) identify four key principles that underpin professional practice: autonomy, beneficence, non-maleficence and justice. Together, these principles support person-centred care and partnership working by promoting fair and respectful decision-making.
Autonomy refers to an individual's right to make informed decisions about their own care. Within adult social care, an older adult may choose to decline support or treatment despite professional advice. Respecting these decisions is central to person-centred care, although professionals may also have concerns about potential risks, creating tension between autonomy and duty of care.
Beneficence and non-maleficence require professionals to promote wellbeing while avoiding harm. Applying these principles can be challenging when different views exist about what is in a person's best interests. For example, an older adult may see additional support as a threat to their independence, while professionals view it as beneficial. In such situations, effective partnership working and shared decision-making can help reach balanced outcomes.
The principle of justice focuses on fairness, equality and access to services. This is supported by the Equality Act 2010 and Human Rights Act 1998, which promote equal treatment, dignity and respect. However, limited resources can affect service provision, meaning ethical decisions often involve balancing competing priorities rather than applying simple rules.
Overall, ethical principles support person-centred and collaborative practice, but applying them in real situations often requires professional judgement and negotiation between different viewpoints.

4. Evaluation of Partnership Working
Partnership working involves professionals, organisations, service users and families working together to improve outcomes. It has become increasingly important as health and social care needs have become more complex and often require support from multiple services. The World Health Organization (WHO, 2023) argues that integrated, people-centred services can improve care quality by reducing fragmentation between providers. Similarly, the Health and Care Act 2022 introduced Integrated Care Systems (ICSs) to strengthen collaboration across health and social care services in England.
A key benefit of partnership working is that it allows professionals to combine their knowledge and expertise when addressing complex needs. Reeves et al. (2017) suggest that effective interprofessional collaboration can improve communication, reduce duplication and enhance care quality. Within adult social care, collaborative working can help ensure support is coordinated and responsive to changing needs.
Partnership working also supports person-centred care. Glasby and Dickinson (2014) argue that integrated services are better able to focus on the needs of individuals rather than organisational boundaries. Effective communication between professionals can improve continuity of care and reduce delays in support.
However, partnership working is not always achieved in practice. Communication difficulties, information-sharing barriers and differing professional priorities can affect collaboration between services. Reeves et al. (2017) note that different approaches to decision-making may create tensions when agreeing care priorities. In addition, resource pressures can make coordinated working more difficult. Although Integrated Care Systems aim to address these issues, legislation alone cannot guarantee effective collaboration.
Therefore, while partnership working can improve service delivery and outcomes, its success depends on effective communication, mutual trust and a shared commitment to person-centred care. Without these factors, services may become fragmented, affecting the quality and continuity of support available to individuals.

5. Application of Partnership Working in Adult Social Care Practice
The link between person-centred care and partnership working is evident within adult social care services supporting older adults in the community. Many individuals require support from multiple services, making coordinated and personalised care essential.
Person-centred care ensures support is based on an individual's needs, preferences and desired outcomes rather than organisational priorities. NHS England (2024) emphasises involving individuals in decisions about their care, while NICE (2022) highlights the importance of care planning that reflects what matters most to the person. In practice, this may involve older adults making decisions about daily routines, levels of support and future care arrangements.
Partnership working helps deliver these personalised approaches effectively. Older adults may receive support from care workers, GPs, district nurses, occupational therapists and family members. The Care Act 2014 promotes coordinated care that responds to individual circumstances. Effective communication between professionals can improve continuity of care and ensure changing needs are identified promptly.
However, implementing person-centred care and partnership working is not without challenges. Information-sharing difficulties, staffing pressures and limited resources can affect collaboration between services. Professionals may also need to balance individual preferences with safeguarding responsibilities. Despite these challenges, both approaches remain essential to delivering coordinated and responsive support within adult social care.

6. Policy and Legislation
Legislation and policy play an important role in promoting person-centred care and partnership working within health and social care. They provide a framework for professional practice, protect individual rights and encourage collaboration between organisations. However, legislation alone cannot guarantee effective care, as implementation depends on resources, workforce capacity and organisational commitment.
The Care Act 2014 is particularly influential within adult social care as it places wellbeing at the centre of care planning and promotes involvement in decisions about care and support. It also encourages cooperation between organisations to meet complex needs. However, financial pressures and increasing demand can limit how far these principles are achieved in practice.
The Health and Social Care Act 2012 and Health and Care Act 2022 strengthened expectations around partnership working. The introduction of Integrated Care Systems (ICSs) reflects an attempt to improve coordination and reduce fragmented care. While integrated working can improve outcomes, information-sharing difficulties, workforce pressures and differing organisational priorities continue to affect implementation.
The Human Rights Act 1998 and Equality Act 2010 further support person-centred care by promoting dignity, fairness and equal access to services. However, professionals may still face challenges when balancing individual rights with issues of risk, safeguarding and limited resources.
Overall, legislation provides an important foundation for person-centred care and partnership working. Nevertheless, meaningful improvements depend not only on policy but also on how effectively these principles are implemented in everyday practice.

7. Recommendations
Although person-centred care and partnership working are well established within UK health and social care policy, further improvements are needed to ensure consistent implementation within adult social care. One area for development is workforce training. Ongoing training in person-centred approaches, communication and collaborative working could help professionals involve individuals more effectively in decision-making and strengthen partnership working across services. The Care Quality Commission (CQC, 2024) highlights the importance of responsive care, although delivering additional training may be challenging due to staffing shortages and financial pressures.
A second recommendation is improved information sharing through integrated digital systems. Effective partnership working relies on access to accurate and up-to-date information, yet communication barriers remain common. The World Health Organization (WHO, 2023) suggests that integrated services can improve continuity of care and reduce fragmentation between organisations. Improved digital systems could support more coordinated decision-making, although implementation require investment and careful management of data protection concerns.
Finally, greater investment in community-based services could strengthen both person-centred care and partnership working. Supporting older adults to remain independent at home reflects the principles of the Care Act 2014 and may reduce avoidable hospital admissions. However, expanding these services would require long-term funding during a period of increasing demand and resource pressures.
Overall, these recommendations could strengthen person-centred care and partnership working within adult social care, although their success would depend on adequate funding and effective implementation.

Conclusion
In conclusion, person-centred care and partnership working are fundamental to effective health and social care services. This report has shown that person-centred approaches can promote dignity, independence and improved outcomes by ensuring care reflects the needs and preferences of the individual. It has also demonstrated that partnership working enables professionals and organisations to combine their expertise to provide more coordinated support.
The report highlighted the importance of ethical principles in guiding professional decision-making and examined how legislation such as the Care Act 2014 and Health and Care Act 2022 supports person-centred and collaborative practice within adult social care. While these approaches offer clear benefits, challenges relating to resources and workforce capacity remain. Therefore, continued investment in training, integrated working and community-based services will be important in strengthening person-centred care and partnership working across the UK.
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